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Before and after initiation of ARV Before and after initiation of ARV 
therapy!therapy!



ThapeloThapelo

Before and after initiation of ARV Before and after initiation of ARV 
therapy!therapy!





•• Is prevention important?Is prevention important?
•• Integrated careIntegrated care
•• Prevention strategies Prevention strategies –– do they work?do they work?
•• Where could we put them?Where could we put them?



So howSo how’’s prevention going?s prevention going?



HowHow’’s the tap doing?s the tap doing?



North Africa & Middle EastNorth Africa & Middle East
540,000

92,000 28,000

SubSub--Saharan AfricaSaharan Africa
25.4 million

3.1 million 2.3 million

Eastern Europe & Eastern Europe & 
Central AsiaCentral Asia

1.4 million
210,000 60,000

OceaniaOceania
35,000

5000 700

North America and Western/Central EuropeNorth America and Western/Central Europe
1.6 million

64,000 23,000

CaribbeanCaribbean
440,000

53,000 36,000

AsiaAsia
8.2 million

1.2 million 540,000

New cases, 2004: 4.9 million       AIDS Deaths, 2004: 3.1 million
Total living cases: 39.4 million

Latin AmericaLatin America
1.7 million

240,000 95,000

UNAIDS/WHO, 2005

Estimated Number of People Estimated Number of People 
Living With HIV, by Region in Living With HIV, by Region in 
20042004



Whiteside, Barcelona, 
2002



In SA, the numbers keep risingIn SA, the numbers keep rising……

•• Despite reported 14Despite reported 14--
fold increase in fold increase in 
condom use between condom use between 
1997 and 2004!1997 and 2004!

•• Wide knowledge of Wide knowledge of 
transmission processtransmission process

•• 50% infected say 50% infected say ‘‘no no 
risk factorsrisk factors’’



Whiteside, Barcelona, 
2002



400 000 need ARV’s

100 000 well on 
ARV’s

300 000 dead
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Patients who need ARVs now

Rollout projections for the next 12 months

Thanks: IHI and Pierre Barker

70 000 Sept 
2005

110 000 Dec 
2005
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70 000 Sept 
2005

110 000 Dec 
2005

Sick and dead!



So, this is a tragedySo, this is a tragedy……..

•• But the worst is: it will never end!But the worst is: it will never end!



We need to switch off the tapWe need to switch off the tap……



Argue: Scale is the problemArgue: Scale is the problem



Integrated care?Integrated care?

•• No No ‘‘family modelsfamily models’’ –– and HIV is a family and HIV is a family 
diseasedisease

•• Current Current ‘‘family modelsfamily models’’ are are 
women/children modelswomen/children models

•• Integrated care doesnIntegrated care doesn’’t suit t suit HCWHCW’’ss, , 
often patientsoften patients

•• AND AND –– we donwe don’’t look after healthy t look after healthy 
peoplepeople



PreventionPrevention

•• Education Education 
campaigns?campaigns?

•• Lots of Lots of 
money, many money, many 
yearsyears……..



Are more aggressive behavioral Are more aggressive behavioral 
campaigns merited? campaigns merited? 







From the topFrom the top……

•• What works in prevention? What works in prevention? 
•• And where could we put it, in an integrated And where could we put it, in an integrated 

system?system?
•• In order of evidenceIn order of evidence……..



Current prevention Current prevention 
approachesapproaches……

Vaccines? Vaccines? –– HIV and HSVHIV and HSV--22
MicrobicidesMicrobicides??
Female diaphragm?Female diaphragm?
Condoms?Condoms?
BehaviouralBehavioural disinhibitiondisinhibition??





CircumcisionCircumcision





How would we get all men How would we get all men 
circumcised?circumcised?





HIV testing works!HIV testing works!

•• Note Note –– not forced testingnot forced testing……..
•• But not But not ““leave it up to youleave it up to you”” eithereither
•• HIV untested HIV untested –– more risk taking more risk taking 

behaviourbehaviour
•• Tested Tested –– serosortserosort AND have safer sexAND have safer sex
•• Longer time to impact on safer sexLonger time to impact on safer sex
•• AND present for treatment earlierAND present for treatment earlier



CD4

Gets HIV!

Needs 
ARV’s

8 to 10 years

Wellness – nutrition, 
exercise, stop smoking, safe 
sex, mental health, ↓ alcohol 

Opt out sucks!Opt out sucks!



How do we get you to test?How do we get you to test?

•• How?How?
•• Who?Who?
•• Where?Where?
•• How often?How often?
•• Incentives? Carrot? Stick?Incentives? Carrot? Stick?
•• Over the counter? Options!!!Over the counter? Options!!!



PEPPEP

•• Established for rape Established for rape –– fairly well fairly well 
integratedintegrated

•• ?post sexual exposure?post sexual exposure
•• High risk groups?High risk groups?



Prevention with positives?Prevention with positives?



HSVHSV--22

•• Acyclovir prophylaxis Acyclovir prophylaxis -- ?add to ?add to 
prophylaxisprophylaxis



Acute HIV?Acute HIV?
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Acute Infection 

3 wks
3 wks Asymptomatic

Asymptomatic

Infection
Infection

HIV Progression

HIV Progression
AIDS
AIDS

22

33

44

55

1/1000 1/1000 --
1/10,0001/10,000

1/500 1/500 --
1/20001/2000

1/1001/100--
1/10001/1000

Risk of TransmissionRisk of Transmission
Reflects Reflects Genital Genital Viral Burden Viral Burden 

1/301/30--
1/2001/200

Sexual Transmission of HIVSexual Transmission of HIV
(Cohen et al. Lancet 351: 1998(Cohen et al. Lancet 351: 1998))
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ConclusionsConclusions

•• Need to Need to SUPERSIZESUPERSIZE preventionprevention
•• Need creative approachesNeed creative approaches
•• CanCan’’t wait for perfect integrated systems t wait for perfect integrated systems 

–– look for opportunitieslook for opportunities
•• Need a cocktail of preventionNeed a cocktail of prevention
•• VCT VCT –– need to reneed to re--look at itlook at it



ThanksThanks……

•• DoHDoH, , PepfarPepfar
•• Staff, patients, researchersStaff, patients, researchers







Titanic…
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